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treatment in a hospital under suitable hydrotherapeutic and dietetic 
rules. 

23. The Korsakow Symptom Complex in Cerebral Syphilis. —In this 
case of unquestioned syphilitic character all the symptoms of the Kor¬ 
sakow syndrome were present. Three possible explanations of this re¬ 
lation are given: First, that the mental symptoms may have been due 
to a diffuse disease of the vessel walls; second, that a possible gumma of 
the left hemisphere may, through increased intracranial pressure, have 
produced the psychical disturbance, and, finally, that the symptoms may 
have been produced through a syphilitic intoxication. 

24. Malformation of the Spinal Cord. —Westphal publishes with 
many illustrations a report of a unique case of malformation of the 
ipinal cord, in which a doubling took place at its lower end, associa¬ 
ted with certain pathological alterations which finally led to the death 
of the patient. The illustrations demonstrate well the exceptional 
conditions which were found. 

25. Syphilitic Disturbances of Sensibility. —On the basis of two cases 
Knapp draws attention to certain unusual distributions of skin sensibility 
in syphilis, which he regards as peculiar to that disease. He discusses 
at length the anatomical relations of the branches of the intercostal nerves. 

26. Investigations with a ' Dermograph. —Prengowski has under¬ 

taken a study of the so-called dermographic phenomenon by means of 
a special instrument. His investigation was made in school children 
and he has carefully summarized the dermographic reaction, its inten¬ 
sity, its method of production, the time of its appearance after irritation, 
and other details of interest. E. W. Taylor (Boston). 

Neurologisches Centralblatt 

(Vol. 25, May 16, 1906, No. 10.) 

I. Toxic Polyneuritis in a Case of Phthisis. W. Salomonson. 
a. Hysteria in Animals. J. Mainzes. 

3. Isolated Traumatic Paralysis of the Subcapularis and of the Musculo- 
Cutaneous Nerves. F. Tirchler. 

1. Phthisical Polyneuritis. —The author describes two cases of phthisis, 
in the course of which multiple neuritis appeared. He does not be¬ 
lieve that this was due to the disease, but believes that it was the 
result of the ingestion of creosote. 

2. Hysteria in Animals. —The author comments upon the rarity of 
these observations, and describes three cases occurring in dogs. The 
symptomatology is open to doubt. 

3 . Isolated Paralysis of the Subcapularis and Musculo-cutaneous 
Nerves. —In the first instance the paralysis was brought on by a for¬ 
ward stretching of the arm, the lesion occurring between the beginning 
of the plexus and the entrance of the nerve into the supraspinatus 
muscle. Only fourteen similar cases are recorded. The musculo¬ 
cutaneous paralysis was also traumatic in origin, and only eleven similar 
cases are known. 

(Vol. 25, No. 11, June 1, 1906.) 

1. Concerning Hyperesthesia of the Peripheral Visual Fields. A. Pick. 

2. The Bulbar Syndrome: Dissociation of Sensation with Cerebellar 

Ataxic Disturbances. S. E. Henschen. 

3. Sexual Anomalies in Animals. S. Lomer. 
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1. Hyperesthesia of the Visual Fields .—Cases of hypesthesia of 
the visual fields are more or less common, but the opposite condition 
has not been described. Pick describes a woman in a functional mental 
state who, when sewing for example, if anyone would pass by would 
be compelled against her will to look in that direction. Any visual 
irritation of the peripheral fields would bring on these movements of 
the eyeballs. The movements were either lateral or downwards and 
never upward in direction. The cause is difficult to ascertain, but Pick 
is inclined to believe it cerebral. 

2. A Bulbar Syndrome. —Henschner, following the report of Babin- 
ski, Nageotte and Rossolimo, reports a very interesting clinical case 
of what appears to be a unilateral specific lesion of the bulb, giving 
the symptoms of involvement of the sensory fifth, sixth and ninth, 
and of involvement of pain and temperature sense of the right limbs. 
There were also present bulbar symptoms plus ataxia. In another 
clinical case, as a result of contracoup of the skull, there resulted an 
abducens paralysis, plus pain and temperature disturbances and ataxia 
of one lower limb. 


(Vol. 25, June 16, 1906, No. 12.) 

1. The Descending Connections of the Thalamus. V. v. Bechterew. 

2. The Course of the Central Fibers in the Medulla. S. Sergi. 

1. The Thalamus and Its Descending Connections. —Bechterew calls 
attention to the fact that in 1898 he described a tract of fibers coming 
from the optic thalamus which connected with the red nucleus, and 
thought that these fibers were a central connection with the so-called 
v. Monakow’s bundle in the extra-pyramidal tracts. He calls attention 
to the work of Ernst, done in his laboratory, in which in experimental 
injury to the optic thalamus there were found two distinct sets of fibers 
coming from the thalamus and connecting with the nucleus articularis 
and the nucleus of the formatioreticularis respectively. Both of these 
tracts Bechterew had also described previously. In the experiments 
of Ernst no degeneration was found traceable to Monakow’s bundle, 
but a tract was found which connected with a red nucleus of the same 
side. It can also be assumed that there is a connection between the 
thalamus and the opposite red nucleus, in opposition to Probst. De¬ 
generation was also traced by Ernst which terminated in the anterior 
corpora quadrigemina. 

2. The Central Tract of the Hypoglossus. —In a case of porencepha- 
lus with right-sided spasticity and atrophy, at necropsy was found an 
atrophy of the left lower central gyri with thinning of the upper pos¬ 
terior gyrus and of the supramarginal gyrus. Accompanying the 
usual degeneration of the pyramidal tracts there was found atrophy 
of the distal portions of the hypoglossal nucleus. The cell degenera¬ 
tions were not limited to particular groups. The afferent fibers of 
the same side were thinner and seemed underdeveloped. The nuclei of 
the hypoglossus in the proximal portions were not affected, and its cor¬ 
responding afferent fibers seemed also normal, but the fibne recta; 
of the raphe on the opposite side were atrophic. The author con¬ 
cludes that the cortico bulbar hypoglossus fibers in man follow the 
pyramidal tracts to the bulb, where they are to be found in the 
fibrse rectse of the raphe after which they cross over by means of the 
dorsal fibrae efferentes to the hypoglossus nucleus. 
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Graphic Kinesthetic Hallucinations. —Margulies returns to a de¬ 
scription of these sensory phenomena now occupying so important a 
field in psychiatry, particularly in the study of dementia praecox and 
of hysteria. He gives in full detail the history of a hysterical psychosis 
in an eighteen-year-old student, in which motor graphic hallucination 
played an important genetic part. They entered consciousness with 
great suddenness, were perceived to be foreign and of external origin. 
The patient had no doubts about their reality, and believed them to be 
the word of God. The hallucinations in many instances were analo¬ 
gous to the ‘‘hearing one’s thoughts spoken out loud” type of hallu¬ 
cinations, at times they were written in the consciousness of the patient, 
where they had an imperative character. In following the commands 
the patient sprang into the water and was saved from drowning with 
difficulty. The psychosis persisted seven days and full insight into 
the whole history was gained. 

Neurasthenia and Sea Climate. —The author is in favor of a sea 
climate in the treatment of neurasthenics, especially if accompanied by 
the accessories of sanitarium regulations. 

(Vol. 25, No. 13, July 1, 1906.) 

1. Tumor in the Substance of the Motor Zone (Arm Area). The Dif¬ 
ferential Diagnosis of Cortical and Sub-Cortical Lesions. C. T. 
Van Valkenburg. 

1. Cortical and Sub-Cortical Lesions. —Valkenburg records a case of 
a sub-cortical sarcoma of the motor area which gave the usual symp¬ 
toms, and he attempts to differentiate cortical from sub-cortical tu¬ 
mors for the study of his case and others. The important differential 
diagnosis seems to be in the study of the type of Jacksonian convul¬ 
sions. In cortical cases the convulsion always starts in the same part 
of the same limb, whereas in sub-cortical cases, although the con¬ 
vulsion is limited to the involved limb, the movements may start in 
different muscle groups. This is really an important differential point, 
and one not often recognized. 

(Vol. 25, No. 14, July 16, 1906.) 

1. The Prognosis of Tetany in the Mature Individual. L. V. Frankl- 
Hockwart. 

3. Graphic-Kinesthetic Hallucinations. A. Margulies. 

3. The Treatment of Neurasthenia by Sea Climate. Dr. Ide. 

1. Tetany. —Continued article. 

(Vol. 25, No. 15, August 1, 1906.) 

1. Sensory Disturbances in Incipient Progressive Paralysis. J. Peltz. 

2. The Prognosis of Tetany. L. V. Frankl-Hockwart. 

1. Sensory Changse in Paresis. —Peltz, in a study of sensory changes 
in paresis, found that there was a diminution of the pain sensation of 
the skin—a hypalgesia or analgesia—of the whole body, with the ex¬ 
ception of an area around the neck and of an area in the buttock and 
the upper posterior portion of the thigh. He also found an increase of 
tactile sensation in the buttock and the inferior parts of the back. 

2. Prognosis of Tetany. —Frankl-Hockwart, in an extensive study of 
a large number of cases of tetany, comes to the conclusion that cases of 
tetany recurring in epidermic-endemic form in workmen, and in the period 
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of maternity are not as hopeful of recovery as previously thought. The 
paper should be carefully read. 

(Vol. 25, No. 16, August 16, 1906.) 

I. Epilepsy with Unilateral Appearances. Dr. Boetz. 

a. A Case of Acute Loss of Consciousness of Alcoholic Origin. Da. 

JULIUSBERGER. 

3. Acute Encephalitis and Apoplectic Lesion of the Cerebellum. F. Witt*. 

4. The Etiology of Progressive Spinal Muscular Atrophy. V. Vitek. 

1. Unilateral Epilepsy. —Bratz records a case of genuine epilepsy 
with unilateral manifestations. He places the lesion in Ammon’s horn. 

2. Acute Disturbance Due to Alcohol. —A unique case of dissocia¬ 
tion due to alcohol giving the picture of a phase of dementia praecox at 
elucidated by Stransky. 

3. Acute Encephalitis of the Cerebellum. —On the seat of an old 
hemorrhage due to an arteriosclerosis an acute encephalitic process de¬ 
veloped. The author considers this due to the pneumococcus. The 
lesion caused a stagnation of the blood supply, which gave the coccus 
an opportunity to cause the inflammation. 

4. Progressive Spinal Muscular Atrophy. —Vitek records a case of 
an old acute poliomyelitis which came on in infancy, and in which 
twenty years later there appeared the changes of a progressive degen¬ 
eration of the anterior horn cells in other portions of the cord. (Vitek 
refers to the German authors, but fails to mention the excellent paper and 
complete review of this subject by Potts in the March number of the 
University of Pennsylvania Medical Bulletin, 1903). 

(Vol. 25, No. 17, September 1, 1906.) 

1. A Further Contribution to Autogenetic Regeneration of Nerve Fibers. 

E. Lugaro. 

2. Organic Weights and Idiots. H. Vogt. 

3. Bilateral Athetosis. S. Klempner. 

1. Autogenetic Nerve Regeneration. —Lugaro in some further ex¬ 
perimental work reasserts his previous conviction that no autogenetic 
regeneration can occur in peripheral nerves in which the associated 
parts of the spinal cord and ganglia have been removed. Raimann re¬ 
cently contested this statement, but there was no certainty in his work 
that the ganglia had been removed. In the recent work of Lugaro no 
precaution was spared, and in those cases in which both spinal cord and 
ganglia were removed there was complete degeneration of the periph¬ 
eral fibers, both by the osmic acid and Cajal methods. The few re¬ 
maining axis cylinders which can only be demonstrated by the Cajal 
method belong to the amyelogenetic fibers, and belong to the sympa¬ 
thetic system. 

2. Idiots’ Organs. —An interesting article showing that other organs 
than the brain are deficient in idiots. 

3. Bilateral Athetosis. —Klempner attempts to differentiate under 
the title of double athetosis a form of movement different from that 
usually understood by that term. This is not original with him. By it 
he describes bilateral movements of varying intensity which are cho¬ 
reic in character and are characterized by remissions. Disturbances 
of intelligence, convulsions, paralyses and spasms are not found in 
this disease, or are very little in evidence. In these cases the eating 
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Teflex of Oppenheim is found. This is obtained by touching the buccal 
surface of the lips or the tongue, chewing, sucking or swallowing move¬ 
ments resulting in pathology as given. It is rather doubtful if such a 
clinical classification can be made; at least the author has failed to 
establish his point. Weisenburg (Philadelphia). 

Centralblatt fur Nervenheilkunde und Psychiatrie 

(30, Jan. 1, 1907.) 

1 . Contribution to Study of Chronic Alcoholic Hallucinosis. F. Chotzen. 

Chotzen agrees with Wernicke that hallucinosis alcoholica acuta 
may culminate in a chronic form. He describes one case. His patient, 
thirty-four years of age, free from neurotic and vasanic taint, indulged 
in alcoholic excesses, developed a typical toxic delirium, later neu- 
ritic signs occurred, and with the subsidence of the acute symptoms, 
chronic hallucinosis supervened. The patient presented no evidences 
of defective retention or memory, and no deterioration could be de¬ 
monstrated. The diagnosis was carefully considered; Dementia Prse- 
cox, Korsakoff’s Psychosis, Paranoia, and Kraepelin’s Hallucinator- 
ischen Schwachsinn der Trinker, were eliminated because the clinical 
picture showed no characteristic features of those diseases. The au¬ 
thor claims that chronic alcoholic psychosis may be precipitated by the 
following conditions: (1) Direct injury to the brain through disturbed 
metabolism; the latter caused by alcohol; (2) Poisonous action of al¬ 
cohol upon the other organs of the body; (3) Nutritional disturbances 
due to alcohol; (4) Auto-intoxication superimposed by alcohol; (5) 
Affection of brain tissue and cerebral arterio-sclerosis, especially in 
the senile and involution periods, brought about by alcohol; (6) Con¬ 
stitutional psychopathic state. The last condition could not be consid¬ 
ered in the patient in question because his family history showed no 
neuropathic or psychopathic traits. 

(30, Jan. 15, 1907.) 

1. Psychoanalytic Method of Freud. Sadger. —Contains no new ma¬ 
terial. 

(30, Feb. 1, 1907.) 

. 1 . Organic Contraction in Progressive Paralysis. —T. S. Hermann. 

The author briefly discusses the motor symptoms of general paraly¬ 
sis. He claims that flexor contractures associated with immobility 
of the spinal column are of a rare occurrence. This condition is us¬ 
ually developed in the last stage of paresis. The contractures are so 
marked that the gait becomes affected. Passive motion in contractures 
of long duration is impossible. In some cases decubitus may originate. 
Contractures may develop in upper and lower extremities; more fre¬ 
quently in the latter. He reports six classical pictures of general par¬ 
alysis. Three of them showed contractures of the lower limbs and in 
the other three both upper and lower extremities were involved. All 
of them disclosed muscular atrophy and fixation of the spinal col- 
nmn. In regard to the pathological anatomy, the author agrees with 
Berger that the lesion is situated in the cells of the anterior horn. 
Brief reference is made, to Bechterew and Hoche. According to the 
former the pia-mater of the spinal cord and cord substance are dis- 



